FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am '

vzl ecretary of State
79 ok s ok e
MIRAMAR ENTEHPHISESN 01222002 S0T64 033 THER0.00
Principal Place of Business Mailing Address
250 DIXIE BLVD.. SUITE 103 250 DIXIE BLVD.. SUATE 103
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Sulte, Apt. #, etc. Suite, At #, etc. DO NOT WRITE $N THIS SPACE
City & State City & State 4. FEI Number 65'1054057 Applied For
Not Applicable
Zip Country ap Country 6. Certificate of Status Desirec O $5.00 Additional
Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
GERSTLE’ GABRIELLA Street Address (P.O. Box Number is Not Acceptable)
250 DIXIE BLVD., SUITE 103
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -
SIGNATURE
Signature, typed or prinied name of registsred agent and title it applicable. (NOTE: Registerad Ageant signatyre reqguirad whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
TMLE MGRM 2 Delete mie [J changs [ Addition
NAME GERSTLE, GABRIELLA NAME
STREETADDRESS { 250 DIXIE BLVD SUITE 103 STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TILE MGRM [ Delste TITLE [ Change [ Addition
NANE GERSTLE, MICHAEL NAME
STREET ADDRESS | 3355 BLACKBURN #4403 STHEET ADDRESS
CiTY-ST-2IP DALLAS ™ 75204 CITY-8T-ZIP
TILE (] Delete TITLE. ) O change [ Addition
NAME - - e E o
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-ZIP CITY-5T-2IP
miE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

v{lffL 561276 q2002

Daytime Phona #

n
g

CR2E083 (9/01)



